WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| FILED FEB 14 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI Y
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&]l PRIMARY REG. DIST. m.m_é Registrar's No, . . e mmsmsomses

20477

State File No. i vsnimimnion

\Ine for {a), (b), And (¢} DIRECTLY LEADING TO DEATH*(4)

Bronchopneumonia and pleural

1. FLACE OF DEATH 7 USUAL RESIDENCE (Wharo duceased livad. If DunistiBinlL lidbace befose
. COUNTY . STATE b, COUN dunismion).
. S$t. Louis o Mo St. Louis™;™
b. CITY (it outeids corpurata Umits, wiite RURAL axnd give ¢. LENGTH OF || . c. CITY (1f cutsde corporate Limits, write BURAL asd give township) é?
R townahipt| STAY (In this place} OR )
TOWN Wellston Town Wellston- Vi
« d. FULL NAME OF (1f not in hospital or institution, give atreat address or locatlon) d. STREET, (1L raral, give location) -
OR ADDRESS 7
WSTITUTION 6423 Spencer Pl,, 6423 Spencer Pl., .
SDr‘E%thSOE% a. {First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (&w)
{ Type or Print) Helen Carmon bEATH  Jan. 22,1949
5. SEX J ’ 6. COCLOR OR RACE | 7. M‘?)'.\.ORV:'EB' IEIE\\;’EECNE!SRRIED. 8. DATE OF BIRTH 9.&(’-5"&::;)-“ ; m‘ﬁl 'Dm I UXDER 24 MRS,
. . {Bhacify) t op! ays | Houre | Min,
Femald | White rri May 15,1875. | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINE‘Sg OR IN- 1 11. BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
done durtag most of working lite, oven if retired) DUSTRY / COUNTRY?
fe Illinois U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown James Carmon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos. runknown) | (If yes, give war or dates of sorvice} NO.
“Wo None James Carmon, 5423 Spencer Pl.,
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy cnecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

*This does mot meen ANTECEDENT CAUSES

effusion

/v

Morbid conditions, if any, giring DUE TO (b}
rise Lo the above cause (o) stating
the underlying cause lost,

the mode of dying, such
a2 beart foilure, asthenia,
de. It meana the dig-

ease, infury, or comii DUE TO (e)

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the diseate or condition causing death.

T ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION -
YES NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.s.. lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE Na tur a 1 bowms, larm, factory, atreet, office bldx., a0}
HOMICIDE Home
214, TIME (Month) (D) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury 1 22 49 Yovarr L1 N7 work. Death from natural causes,
2] hcr';by certify that 1 atiended the decéased from , 19 to , 19____, that I last saw the deceased
—_— .., 19 ___, and that death occurred at m., from the causes and on the date stated above.
(Degros or yile) | 23b. ADDRESS Zic. DATE SIGNED

Clayton, Mo. 1/24/49

BURIAL, CREMA- b. DATE
TION REMOW\L (Bpectfy) B
urial Jan. 24/4d, M
DATE RECD BY LOCAL REGJSTRAR'S SIGNATUR
—29 ‘7 -

(Lice

24c. NAME OF CEMETERY OR CREMATORY

24d¢. LOCATION (Oity, town, or county) (State)

Ey
5. FUNEIAL DINECTOR" S SIHAWRE = 'h‘DDESS

08, We Clark,1125 Hodlamont Ave.,

tement on Reverse Side)




‘0D

YONQH0D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oY _ ...

Student Embatmer Mo.

Signed... /.=

Student Embalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) .

-




